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lOTRODUCTIOK S 

Th« relationship between the glaucoma and 
cataract is very close. The conMnation of glauca«a and 
cataract in the same patient in ophthalmic practice is 
not infrequent* Management of co-existing glauccaaa and 
cataract is difficult and controversial (sugar H*S, 

Amer# J* Ophthalml** S§ * 740* 1970)* Simultaneously 
glaucoma and cataract ■ in a patient poses the problems# 
whether to perform the glaucoma mad cataract surgeries 
at the same time or to do one operation' first followed 
by the second at a later date,' 

S(xne clinicians would surgically attack glaucamS 
first reasoning that the damage from glauccsna is 
irreversable# where as the visual deficits from cataract 
can be managed later. Others reioove cataract first in the 
hope that intra-ocular pressure control will h» easier 
later. One answer to dileimta in these cases is cabined 
glaucoma and cataract operation, Xt has been ettMQ>ted 
with varying degrees.of success# encouragied by the good 
results and low rate of coepllcaticeis of single stage 
surgery, nils has been favoured hj mmf surgicsis Issceuie 
of various advantages (Sorsby# i9®7> such m - 
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On& surgical . & psychological trauma to tlio . 
patient, short stay at hospital so reduction of cost, 
avoidence of malignant glaucoma, avoidance of second 
stag© operation ■ in high risk patients# avoidene© of 
prolonged medications and 'early restoration of vision* 

Eye is only once exposed to ' the hazards of surgery# 
such a© iritis#' come'al 'diseases#. Infection# hyphaema 
and others# - : 

, . The disadvantage is that it carries the higher 
risic of ecxieplications* Hot^ever# the chances of 
complications depend upon ' the preoperativ® preparation 
and the 'surgical ..technique*' The operative procedure 
become easy with' jtadieious use of the hypotensive drugs# 
such as - carbonic . anliydrase inhibitors# glycerol# 
hypertonic solution as Mannital, rutrobulbar anaesthesia 
with pressure and it is further easier by cryoextraction. 
The combined procedures with various types of filtering 
operation have been atten^ted for many years with varying 
degree of success# 

Itost glaucaaa procedures have been cj«ibiii«Ml with 
cataract extraction including trephenlng# Iridenclelsiii# 
sclerotoey# coraibined sclerotowy and iris inclusloii and 
scleral cauterisation# Each of these is a filtering 



jirocedure and has the problem of attempting to pro^^uce 
a tight cataract wound and a filtering wound. In 1963 
Cairns introduced the trabeculectomy# which has the 
advantage of a guarded filtering wound. This possibly 
avoided shallow or flat anterior chamber# post- 
operatively. Several authors in recent -past have tried 
trabeculect€»y ' in combination "with cataract extraction. 
The results were encouraging# so this procedure of 
cataract operation extracticm with trabeculectomy was 
performed in the present study for its ftsrther ©valuat~ 
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ncviEv; or LiTsri.\TURE 

Cataract may be sinply defined es any opacity 
in the lens. It is the most common and fortunately one 
of tte most easily remedied cause of visuc-a incapacity 
and- bliadness. . 

Though tl»' history of cataract goes back some 
4000 years and probably further* This was in Hindu medicine 
in which Sushrut® defined cataract as an opacity of lens 
due to derangement ' of the intra-ocular fluid* He used to 
treat it surgically by couching* 

The term glaucoma first used in the Hippocratic 
writings as we have seen# wasy/, (l.\/ (<( jL^^Ot^tglaucom) 
was used to describe blindness coming cm in advancing 
years associated with a glased appeairence of the pupil 
(Dulce Elder# 1969) • Originally both diseases glaucoma and 
cataract considered in the lens* Only at a later date# it 
was differentiated by Celsus C25 B.C* IU2 50) and Rufos 
(A*D* 95 - 117) ai^ later by Galen (A*©* 131 - 210) « 

The first suggestion about glaucoma - that the 
disease ' is associabad with a rise in intraocular pressure 
secMs to CNdwur in the'’’ Arabisn Writings of At Tobari ' 

(10th Century) « first original and clear recognition 
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of such a coiidition in European writings, however, is 
due to Richard Banister, 1622, The first original and 
clear recognization of glaucoma with a raised ocular 
tension was given by Antoine - Pierre Demours (ISIS) 
and clinical picture was the appearence' of the colour 
of rainbow aromd lights* ■ 

After tkm introduction of ophthalmoscope# the 
Heinrich Muller (1356) observed the phencsminon of 
cupping of the €g>tic disc*'' 

Von 'Graefe divided glaucoma into three categories - 
(1) acutei (ii) Chronic I and (iii) secondary. 

The Donders (1862}« recognized that increased 
intraocular tension witl»3ut any Inflaiaatory symptoms 
is simple glaucoma* 

The swKlieal therapy for glaucoaa was started by 
Adolf wwjer (1876) and advocated the use of the extract 
of Jaborandl (Pilocarpine) . The surgical ti»rapy for 
glaueowa was started by William Mackenzie (1830)# who 
introduced sclerotomy to relief raised ocular tension. 

The modem surgical therapy for glaucoma was started by 
Curan (lf20)» who introduced peripheral iride«t«zsy to 
reestablish ths conwuniCatio® betwaen posterior and ' ' 
anterior chamber « while Jacques Ihiviel (174®«*S3) a French 

surgecm introduced a. -nee tachnique for the extraction > of " 


cataraetw 
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ccmtrol* Voullnt (1939) stated thut If miotic* hav® to«©n 
mblo to ccmtrol iotra-oculai: toosioii# pr®-op«xatiir®Iy# 
lmn& extraction alone woisld reault in control afterwards* 
Onytcm (1945) also reccwiMniled tlm sane procedure in a 
sxurtey of 100 cases of cataract «Ktraotion in eyes with 
chronic opm angle glauccmiL* which were ccmtrolled 
msdically p*e««-©i>eratlvely.# 

mmim Cltid) Mm»A that mnitrol of Cfxm angle 
fiaiwoiaa with eataract' was as difficult after as hefore' 
cataract extractiiss* Sctdari «t al (1957) « stated that 
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tx:cuiar pre 0 sure after elevated to a higher level that 
the pre~operativ® level 6 months after cataract surgery 
alone, lecher (1967) reported that glaucoma surgery will 
be required in some cases even after cataract extraction 
and the operations available for an aphakic eye are well 
known to be traumatic and unpredictable in results. 

Chandler (1947)? ‘Ehoroas (1947) i Sourdille (1950)? 
Leydhecker (1954-56)# Mehra & Dutta (1963) recommended 
that the glaucoma surgery undertaken before cataract 
extraction. There are many objections to this approach - 
the patient is exposed to double risk of two operation 
and filtering operation may itself accelerate the cataract 
progression (Sugar# 1970) • 

In a patient* who is suffering from glaucoma with 
cataract and i^rated for glaucoma* there has 3xaen little 
unanimity of opinion regarding the favourable site for 
cataract axtractlcsn* Williamson « Mobel (1953) advised -a 
conventional incisicm ignoring the bleb# itost have favoured 
a comeal incisim in front of the bleb (Scheie* 1962) 
advised inferior iweisicni* Castroveijo* 1966# Collohan* 
(1952) used a lateral vljoeiaioii for the cataract 4ortracti€3n. 
Inf ram (1963) uaing eomaal section in 63 cases* report^' ' 
only one failure in fillmlng bleb* ^ \ ’ 


Ther@ are controversies and. disadvantages to each 
of these procedures* The Inferior section lacks the 
protective support of the upper lid during healing end 
cataract extraction through Icswer section is Mre 
difficult* Ml iridectcaay tn the 6'o clock often results 
in optical problem and its omission may lead to iris 
prolapse* The superior comeal' with it the -possibility 
of all the c<^Rplications arising from comeal incision 
such a delayed wound healing delayed formation of anterior 
chwiber and epithelial doim growth* 

Randolph et al^C 1971) is an analysis of 166 eyes 
treated with various methods have concluded that if a 
patient has controlled or uncontrolled glaucoma with 
cataract# a cataract extraction should be done first* 

The patient with unedntrolled glaucoma with field 
defects provide the surgeon with the choice of catarect 
extraction or coisbined extraction - filteration pr©c<wfiure* 
And it Is ideal to obtain a filtering blCb# which will 
control the latra-ocular press.ure withcjut ^ ipedicaticais 
after cataract extraction t 

The Idea surgery for cataract and 

glaucwa by one stage ^^ation is obwioualy attraction^ 
and many authors have described such operatim in last 
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three decades* Claiming considerable success. The 
ptarpose of these operations ■ had been to remove the 
cataract and at the same time to leave a fistullzing 
channel for the drainage of'aqneous, 

A small mniioer of operations combining f ilteration ■ 
and cataract extraction have been performed for many 

JMl 

ffff % ■ ■ 

Wright (19$7) described combined extraction - 
iridectomy -■ sclerotomy for ■ case of cataract and severe 
glaiKJoma* In the question and answer sectiom.of 1941 
issue of Archives of Ophthalmology# a ' combination of 
iridencleisis and cataract extraction was reccmeiided 
for such cases# Guyton (1945) Mtntioned the use of 
combination procedure but did not advocate thmm# Though 
later in 1952 Guyton in his discussion of Birge's £>sp«r 
mentioned tl» comblnaticm of cyclwSialysis and catarwst 
extraction in 10 cases with good results in all mccept 
one# in which# |>atient di^eloped massive choroidal 
hcimorrhage* 

iiiMi & weih (1950)# roportANi ths use of either iris 
inclusion or selerotenf*. Thty , c^taiiied easoellent resullmi, 
«i»ft advised such ^md»iiied operations for aJ^l the patients 
with unecmtrolled tension and lesiticta.ar opNaeities* 
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Birge (1952), reported the first series of 25 eyes 
in which cataract extraction and Iridenclalsis performed 
simultaneously. In ,88% cases glauccwRa was controlled ; 
without further medical therapy. 

Wolfe (1952), also recommended such combined 
filteratlon and cataract extraction la the same year. 

Iftighes (1959), -described his procedure of combining 
anterior-sclerefctoniy and Iris inclusion with cataract 
extraction in 57 cases.vfii In .1963 with Kasdan and co- 
workers reported the saaie operation in 122 patients. All 
types of glauc»a under went the combined procedure.. In 
many cases a filtering operation had been successful. 

Sugar (1962), mntimied oonbiination of cataract 
extraction with irldencleisls might occasionally be an 
acceptable procedure. 


Mawas (1964), incarcerated a rectwigular Iris, flap 
in the incision^ which ccrntrolled the pressure in 19 out 
of 22 eyes* 

Stocker (lt64}#. described an operation cofabining - 
cataract «itra«tloii and-^s«Ia*el 'cauterisation, but did. not 
eention the sta-tlstics# . • ^ 

' Blrge (1966^ iwneiously has used iris inclusion 
alone, later advocated 'jp^tardor Itp'aclerotoii^ with; iris 
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inclusion* Th@ result® were good. On a follow up period 
of five years. It was not ' associated with any greater 
coraplication than a simple intracapsitlar cataract 
extraction. Incidence of flat anterior chamber or 
infection wm less than 1%. 

Scudarl (1967) combined cataract extraction with 
iris inclusion and ^selerotcsiiy in'-59 eyes. 49 eyes has 
tension below 20 mm of Hg* . 

Dellaporta (1971) ccwibinod trepeno-trabeculectomy 
with extraction of cataract* ' ’ 

Donoghue (1972) oambined the removal of cataract 
with inclusion of a flap of iris* 

In a hinged sclerotomy opening Sxshind the cataract 
incisicm* He presented a series of 21 cases* Results were 
better and ece^lioatlons were less in case of open angle 
glaucoma than closed angle and secondary glaucoma* Average 
reduction of pressure was 13 ni of Hg* 

Shmeleva (1972) 'of Ihsssia combined cataract 
extraction with trabeculectos^* In all cases* there was 

good hjfpotensive effect. 

Riiedorf '(1974) stated that the ccesplications'' with r 
tralMMSule-cataract surgery were few and results were ^ 
favourable in a series of 37 eyes* 
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Vfincea and Schwartzenberg (1974) combined with 
trabecnlectasny in 36 eyes and followed for 6 to 30 
months* Tension was normal in 17 eyes, hbile success 
in 94.45% eyes with medications# the mean I.C.P. being 
14,77 mra of Hg, 

Stewart and Loftis (1976) performed two types of 
combined extraction and conpared them, 43 eyes of both 
chronic narrow angle- and' open" angle glaucoma were ^ 

op®rat<^, . \'.-' 

In cosbined extraction with trabeculectomy 74% 
eyes is^rored in visual acuity, 91% had normal l,0,P, 
without Indications, i^ihile 31% had transient hyphaema 
post-operatively In coi^iaed extraction with thermal 
scIerotOT^# vision improvmd .in €1%, 61% had normal tension 

while 17% had h^hmmmA Mt they could not analyse the 
higher success in trabeculectoey group* 

Jemdal and l-undstrcsn (1976) eombined tridjeculectcmny 
with cataract extraction* t5ie pre*^perative tension ranged 
betwesM 20 «- id am of ffg« Caverage 33 mm of Hg,)* There was 
S0% average decrease In the intraocular pressure* TIm post^ 
operattve tensiici varied hetwe^ 10 •» 2i mm of The ''t.: 
average being ii mm of )9g* .f'Isnal susuity imsuroved in 14 - 
eyes# remaining unchanged In 2 eyes and deteriorated in ' 


oae eye. The follow up period varied between 6 »■ 20 
montbe, as for as complicatioas are concerned# the 
hypha«H» was the roain ccanplication. Two patient had 
choroidal detachment. One with flat chamber and iris 
prolapse. Filtering bleb vras presented in 7 cases only 

* .^r 

3 eyes required post-operative medications for the 
control of pressure, : 

Witmer and Rohen (1976) cc®*>in®d trabeculectomy 
cataract extraction in a series of 100 cases. The ocular 
tension nonnaliaed in 94 eyes* C^Iy 6 eyes# it was 
failure, 14 eyes# however# needed additional medication 
to control the tension satisfactorily, Xn 20% of the 
cases# the tension remained high during the first foiar 
weeks# but dropped to normal after alxjut 3 wnaths# 

l>iackeiison and Qrsoni (1978) combined cataract 
extraction with trabeculectomy in 56 eyes after the follow 
up of 6 months# 63% had mxwMl intra-ocular tension, Wiile : 
34% zeguired msdlcations* iSo serious complicatioa was 
observed* <3ordon et al (1974) ccwtelned the cataract ;! 

i 

extraction with traljeeuleetoiiQr ia eyes of various type , i 

i '■ 

of glauccfna. The avera^ fellow up duration was 23,7^ moiitlMi# > 
The average pre-operative intra-ocular pressure was 23*5 | 

mm and the average post-operative intra-ocular pressure was ' | 
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16.2 mm of Hq. vismal acuity inqprovad 64*9% casas and 
without iiaprov«m«nts in others. 59.5% did not require 
any medications at all. No greater incidence of 
complications in . cofatoiaed procedures frcmn that expected 
cataract extraction alone except flat chamber and 
hyphaema in 4 eyes each. 

Singh et al (1979) casjbined pretraJoecular filtration 
with cataract extraction ' in 76 cases (62 lens induced and 
8 primary open angle giaucxws) • Average follow up period 
was 195 days. The tension in 57 (81.6%} cases was below 

20 siB. 9 (12.8^) cases tmtmmmn 21 * 30 mm and in 4 (5.6%) 
cases above 30 bsk of Hg« The presstire was controlled by 
2% pilocarpine in 9 cases in which tension varied between 

21 » 30 Bg* 8o overall success in 94.4% cases* 

it^ohsler and Robinson (1980) ccmabined with 
txabeculeetcany with 91% success in 70 cases* Spaeth. 

(1980) combined extraction ef lens with trabeculectomy 
partial punch sclerectsasy# ■ iridencleisis and cyclodialysis* 
but did not find a single cortaination suitable for all 

cases • . . ^ . , . ; , ' ' ‘ 'i ' t . . , 

WUrerds .extnwtad.. ii cataractii with 

ctony and follow up period was v&rfiug between 6 months te 
two years. Visual outcome was better, in chrcwtic simple and 
narrtsfw angle then se«K«darf' ^ : 



M&njoor et. «il (1981), reported trabsctilectoniy with 
cataract ©xtractlon in 20 cas«#« In 19 (95‘;fe) eye# the 
tension was controlled between 10 -* 24 mm of Hg* Only 
one needed lacsdical therapy visual acuity increased in 
17 eyes. The only complication was hypheeraa. The follow 
up period varied fr« 2 to .10 smonths, 

Mxmem ®t al (1982) corablnod cataract extraction 
with trabeculectcHiy in 46 eyes (38 open angle and 8 narrow 
angle glaiKSowa) • Average follow up period was 27 raonths. 
Tension ttimed normal in 33 (71*74%) eyes witltout drugs* 
While 12 (26*09%) required mMlications and one uncontrolled 
required further surgery# 

Klemettl and Kalima (1982) extracted 94 cataract 
with trabeculeetoay (S9 open angle while 3$ capsular 
glauccana) • Fellow up period was 1 to 9 years* Average 
being 3*4 years* 61 (65%) eyes had tension ImIow 21 sm 
without Mdieations# 31 eyes required additional iMdioal 
therapy, while 2 needed further atme^rfm 

■ » Tim hypotomy was in 37% and hyphaena in 
30%# The auccess rate were,, sfter one year follow 
63% after 2 years and 4i after 3 • $ years follow ; 
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Khiirana and Ahlwalia (1988) reported trabeculectoriy ' 
Vs Gonio punch - conibined with cataract extraction in 50 
patients, in 42 (84%) eyes th« tension was controlled ■ 

(less than 21 itra of . 'Oat of- this 42 cases 5 had ; 

pressure less than 10' a«i of -Hg.i in remaining eyes, it 

■ ■ ''■■■! 

ranged between 11 and 21 mm of Hg. and 8 eyes require ; 

.medical tl^rapy. And out ^ these 3 eyes in 3 cases i 

pressure .was controlled after furt!»r surgery# while in i 

one case it j^nained uncontrolled even after repeated 
surgery. ; 

■ ■ . ■'■■■■■ ■ '■ ii 

Prasad et al (1988) condbined trabeculsectcmy and 

ii 

cataract extraction in 98 eyes heaving senile cataract I; 

and associated ox>en angle glaucoM at B.R.I3. Medical 
College# Gorakhpur* The pre«^rative tensioii mged : 

betwsen 29 to 69*3 mm of Hg* (Average 48.72 lam of Hg*) • 

The post-operative tensloo varied between 11*2 to 29 wn I 

of l-ig. 5Mie average teeing 17*93 mm of ilg. 

cait of a total 98 aerated cases in 88 eyes (9l*i»%)# 


the iatraocalar tension was well controlled and in 8 eyes# 
it wee not eiwaitrolled Inepite of medical treatment* THe - 
irisicn isikimed in caaes* 



DRUG REVIEW # 


Various drugs are used to reduce the intraocular 
pressure. . ■ 

Acetagol ardde * ' It Is a corbonic anhydrase inhibitor. 
It reduce* th® production of aqueous by about 50:>i 
(Backer and Kay# 1958). Draeger et' al (1963) it is 
given orally in the do«e of 125 - 500 one to four 
time* a day and after single dose its action is 
apparent in 60 •■90 minute reach a maximum in 3 - 5 
hours and uearoff in about 12 'hours. Sustains action 
capsule of the drug have a more prolong effMst did not 
given more than twice a day (Stepanic# 1967) • 


Osmotic agent * These substances raised the esmolarity 
of the plasma# so that fluid with drawn from the eye 

■ ■■ ■ p 

resulting in fell of intraocular pressure. 

• Various indication for use of osmotic agenti 

• lUigle closure gleucomai 

• Secondary glaucoma# and 

• Fr#**op«ratlve. 

UjDta f First us<^ osawtic mgmt CMder# 1933) it jyadwes 
iftarkiid hypotony CMsawa# 19621 « 
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.ftennitoX t According to 'Galln ©t al (1963), it has 
less Sid® effect than urea and it is more potent 
hypotensive agent than urea, Seegcr and Lewis (1962), i 

it is used intravenously. Different osmotic agent ; 

used are given in table with their route of administration 
and doses. j 

' 1?aible 

Show® , the different osisotlc agent with their ■ 

route of administration . and dee es i 


Name ■ 

Route of . / 
administration 

" Dose 

Glycerol 

oral 

1-1*5 gm/kg 

ithylaloohal ' 

Oral 

0*1-1. 5 gny^g 

Zsorbide 

Oral 

1 gm / kf 


Side effect® i Dehydration of body cau»e headaclMi# 
pain in the baolc# mental confusion, disorientation, 
(Tarter and Lina# 19§1# aeeJeer, IM7), Diure®!® is 
enhanced marlcedly with mannitol and they must be used 
with «amti€» in patient with the cardiac renal and 
h^atic diseases* .. ... 
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Bfetablockars t m early m 1967 Philips# C.i.i 
iiow'itt/ Cs* aj3d Howland# I'uJ. introduce propnanalol 
ir.>to glaucoma therapy, i-fcwever# because of ite mile 
anaesthetic propertiea haw made many investigators 
reluctant to use it ms m topical medication for 
glaucoma. Hell ®t el (1970) describe a new beta- 
adrenergic blocking agent tisiolol. It blocks both 
beta 1 and beta 2 receptors# Timolol has neither 
sywpathcfflaii^tlc effect nor anaesthetic properties# 
Hall# E#A» et ml (1970)# Scriabine# a, (1973) it is' 
proved that it has 5 6 times greater activity than 

proprwaolol* 




zo 


MATERIAL jyro MITHCO 

Tli8 pr««®at. atiidy carrind out io th« 
dopartiMOt^ of C^hthals^log^,; Modioal College & 

Hospital# Jliansi between March# 1989 to Hay# 1990, The 
patient aeleeted hate marked wiaual defect because of 
the lenticular opacities and raised intra-ocular 
pressure, Tlte patients suffering from chronic siii^le 
glaucoma with cataract were taken up for the study, 

\ . The’patieats were of either sex and age ranged 
from 31 to 70 years, Hngtoer of eyes underwent surgery 
were 20, The minimum follow up period wes 2 months* 

The surgery was done loy the consultant surgeons of the 
departiwnt* ■ ' 

The following pattern was addopted for' almost 
all the patient s 

HISTORY OF PRBSgHT XbmESS i 

Any history of headache and efeache# its severity 
duration and association with vomiting# diminution of 
vlsicai# redness mad watsring of eye wes inquired a»i , 
reoofded* History of witi-gianooma ttieraiqr was asked* 
if any*' ' 


Wmf HISTGRY 1 . . ■ . 

lagaMlng pr«vioiia attack of »ot» diaaasa liJca 
tratima# /reuniting, diabeta* or vlaual dl»turbanc««» if 
any# waa ii©t«»4* 

PERgC»ia, HISTCEY I 

Hiatory of naoklng# t^aeo# eliawiiig and addiction 
of alcobaJL or drug ia noted* 

£3£AMIIiATI0MS I , ' 

smifflilg » 

Recording of pilae# blood preaamre* taepratnre# 
exasBination of cmitral nimroiui ' ayatem# raapiratory 
ayatem# cardiovaacular ayatam and g»I* tri^t* 

Local I 

tlM local enanination iraa done ^ader briglit 
illnraination with the Jwlp of naiocfolar loop* (lO x) 
and (t 1$ b) cca^BOing lena* By this# eaeaiaine tbe 
coajnnctiira# cornea* anterior chaidMir# iria pixpll mA 
lena*' 

ftm alit leap mtmdjmtlmi. ima deme routinely 
liarticmlarly to examine , the traaajparency of cornea# 
agneona flare# fearatie preeipitataa# ejctant of , lentil' " ' 
edar opacitiea* 
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immsTiQATims » 


ROUtJjltt I 


It wim for ttlbfiiniiii* «tigar and micro* 

seopic examination in all th^e eases* /md wherever 
indicated blood stiger# i^tai leneocyts count* differs nt- 
ial leucocyte count blood hetiiK>globiii# erythrexjyte 
sedimentation rate etc* 


I This was recorded in terms of 


Snellen's test type# finger counting# hand 
movements# perception of light end projection 
of rays* depei!ding on the individuals visual 
status* The best corrected visual acuity was 
recorded in post-operative and follow up period* 


I Pupil of both eyes were 


seen for 


* pupillary mictloni 

«• site of Idle pupili and 

* shape of the piig»il« 

Pupillary reacti on •». direct and eoniwnsiial# 
pupiliary reactim were seen with the help of 
torch* 








Tonamtxv i . It was perf onaad with th® Schiot *1 
tonowiater with standard tachniqwe in all the 
cases* CM® perticmlar Schdot’s tonc»»t«r was • 
used pre*operativ«ly» post-op®ratlwly and in 
follew mp period* ' 

■* patient was asked to lie doim in supine 
position looking straight at the ceiling 
of the examination room* 

•> Xylocaine 4% was instil 1<^ into the both 
eyes until local surface anaesthesia was 
cimi^lete* v - 

loth eye lids were ss^arated with the finger 
without px^ssing m. the eyekmXl and then the 
tfssosMiter wae pliuoed vertically on the 
cornea^ so that it rsst by its own weight* 

• I3epending m the tension of the eye* there 
wae a deflection of the recording needle on 
the scele*' 

• file reading on the scale wm thtm translated 

3fJP6il liSCIilTlIlPiXwiI OI|iiF1& jyPI^P 'WC 





iamWmxmSi 

liiSiPiasi 


illllllliBI 


illiitiiliil 





iiiii 

iiiiiS 




■H SHOWING 

tonometry 
! EYE) 
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( 4 ) Wwadua e36a»i.iia%i,op. ' t Bo'tli dlstAiil: di.iTM't aio^ 

direct ophthalittoecopy done po8t-op«r®tiv«ly ;|i 

1:^ iCeeXers MwSicliix Ophthaliooseope* 71^ i 

coBditioii.of the media, optic diac auch aa siaa, 

r ' 

ahape# coicmr# e^^avatiim nargina oaaai atiiftiog ;| 
oi voaaeXa aod diac cup ratio# %f«£« noted* 

. ]^aide thia any aXmoramtlity in 'the finadiia waa 

, nworded# I 

(53 donioacopY $ It wm done in all the 20 patients J 
hy :doXdmaii*a three mirror gonioaoope to aaaeaa 
mainly the angle statna (open or dewed)* Jtoaide 
■ theae the |»eriph»ral anterior aynechia and neo- 
Yaaedariaation of the angle# if any* irere noted* ; 

^tflien the deaired inveatigationa were ccwislete# ! 

the patient waa anhj acted for medical therapy f olloiMNl ■ J 
by aurgical intezYention* i; 

Pre-»c»eratiYe preparation i | 

The patient were mentally prepared to vudergo 
CMblned amiripary wi'^h catajpest ertractiem) « i 

^o jeelieife the aaniety and to haYO goewi deep night" ,, i 
before the operation diaaopam S mg tablet waa giYOn* ' '' 

The eye laahea were ont a day laefore and lignocain - >' 

aenatiYity haa to ba done with 2% ligpnocain* , [ 



Thm intraocular prassut® waa control lad with 
acataaolamida 250 lag tablet in aui table dosaa# 
alongwith timolol eye dr^P 0.25 to 0.5% two time* in 
a day. 

■ ■ When the tension was not controlled# intrawanous 
raaimitol 20% was injected an hour before the operation. 
To, premedicate the patient injection pentasocine 30 mg 
and injection phenargan 50 mg were given intramusctalarly 
half an hour before the operation. 

ANAESTHBSm - i - 

Topical t By instillation of 4% lignocain 4-5 times 
at 2 minutes interval. 

Eeaionaj. Akinesia i It was «*tained by 2% lignocain 
with adrenalin by 0* Brians *s method preferably and 
whenever# easwitiai by Vanlint*s techtti<pMi too. 

Ciliary Bloch t ^ 1 ml* retrobulbar injection of 2% 
lignocain with adrenlin followed by ocular' massage for 
2 — 3 misaites. 

STyPS OF OPIB^Tieag I 

The f^ratlew was done uii^ar 3 X iiMwgiilflcatloa 
by ^magnifying glasses* After the lid and superior 
rectus suturing# a limbal based eonjunetlval flap was 
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pasaing thrmgh the perforawwi grooves* If not already 
done# an iridectomy was done after the cospletion of 
section* Mter releasing the superior rectus muscle 
atich cataract extraction was done by cryoprobe* The 
two preplaeed mattress sutures were tied iris was 
reposited* Ttm scleral trap door was stich<^ back with 
two 8*0 silk buried sutures* The ccmjluijetival flap 
were tl^n stiched with 8*0 silk# sterile air was 
injected to reform the anterior chaustoer* Sub-^fonjunct- 
ival injection of decodom 1 mg and gentamicin 10 mg 
was given# when indicated* 

Ti» o^ratiirat cosiplieations were isanaged as in 
routine cataract extraction* Mter applying atrc^ine 
1% and antibiotic ointiMut# the eye was baMaged* 

POST OPBBATIVE lil^jy3£HEMT I 

A suitable systemic antibiotic usually 
chloraaf>hienicol ISO mg fever times a day with anti*> 
inflSMatory drugs were givsn to all the patients for 
If days stiiMst* 

Bally dressing 'mm (Smm witli CfMrticosteroid 
and antibiotic oiniMents# SS ''atrcpine was addmft in ' ' ^ 
ease of Iritis or in whm sector irideeteny was 
pe'rformsd* Xnjecticii gantaaiioin# decodom and atropixiMi 
were givm# s«d»eunjinactivsliy ndum indicated* 
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Tim mjm wa» examined, on every dressing and 
post-operative details were noted. Particular 
attention was. paid to tlx» condition of section wound, 
striate keratitis depth of anterior charaOtor, hyphaema 
and any sign of iritis were managed# accordingly* 

In uneoi^licated cases#., the conjunctival «id 
comeo-scleral . stiches were reiaoved# on 8 day and 
the patient was ■ discharged subsequently with tlui 
follow up treatment and advice* 

THE FOLJLOW-W I."-:. 

The patients were advised for tlwi foil ow^ up 
examination at one week Interval# for two weeks# 
after. discharge* Then fortnightly for three visits# 
one 'wmtMy sxmaination for three mcmths* Then at 
three . to six months interval of whenever# there is 
any problem* 

At follow Up Visits the eye was examined for 
any f iiterin® bleb# transparency of comee# depth of 
anterior chamber# and corditioii of iris etc* Funduscopy 






corrected visual acuity and intraoeular pressure* AH 
the findings were jpMordi^ for the final assessment* 



( 
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The present study of the aJjmultaneous operation 
for single glanccwma and cataract was carried out in 
the departuwmt of Ophthalmology, M.L.B. Madlcal College, 
and ffespital, Jhansi during the period from March# 1989 
to May, 1990, During this period 20 patients were 
operated and were followed up. All twenty eyes were 
operated for both glaucoina and cataract simultaneously. 
The follow up of the patients varied in between 2 months 
to 10 months. 


AGB mP SEX IMCIDEMCa! i 

The age and sex of the patients are shown in 
table no. 1. 

Table no* 1 

Oistributim of cases aewording to age and sex of 

patients 


Age groups 
(in years) 

MBle 

oatients 
% . 

Wmmlm 

Mo* % 

Mo. of 
oatients 

30 - 40 

0 0 

' ; 

' i ' 

t 

s 

40 • 10 




' s 

' • 'is '■ /;i': 

io « «o 

a, . 

■Si'i- 


" 

as * , 

io * I# . 










30 -Ao 40-50 50 — ^o- 7 e> 

fl&E ARoyP CLEARS) 


GRAPH SHOWING AGE AND 
SEX DISTRIBUTION IN 
PRESENT STUDY 



Thm « 9 « ©f the patients varied between 31 to 
70 years. The average age of the patients was 56.3 
years. Age group 31-40 includes 1 <5%) patient 
out of which none is nale and 1 is faeale. Age 
group 41-50 ^ars includes 5 i25%} patients. The 
nufi^rs of stale patient in this age group is 1 (5%) 
and female 4 (20%) patients* 'The age grmip 1 (5%) 
male and 6 (30%) females. The age grou^ 61 - 70 
years includes 7 (35%) patients out of which 1 (5%) 
male and 6 (30%) females* 

The minimum number of one patient was in the 
age group 31-40 years and that was female patient. 

' . The :suuiis»im . neaber of patients recorded in the 
6^ and 7^ decaieui. Each gr<mps ISMCludes 7 patients 
out of which each group includes one male and six 
female patients* 

The present study includes 2© patients out of 
which 3 (15%) Is males ai^ 17 (S$%) females# 



FEMALE 




31 





TYPE Of CATARACT i 

The type of cataract with chronic sin®)!® 
glaucoma in 20 eyea are shown in table no, 2 , 


The maximiiit nusd>er of patients hairing mature 
cataract with chronic single glaucoma that is 15 
{75X) and 5 patients hod jtaraature cataract with chronic 
simple glaucMA* 


Table * 2 


Break-up of Pre- 0 £Niratiwe diagnosis as related to 
the type of cataract vlth chronic simple glaucoma 


Mature catarect with 
chronl4:' simple glauecmaa 


Immatuxe cataract with 
chronic siiiple glaucma 


SQCIO-»BCC»C»tIC STATBi I 

We dewided the patients according to their socio- 
status* There was no patient from u^per class 
and U|p»er middle class* Only 5 (2i%) patients belong to 
middle class and 7 OS?6) patients were from lower . 
middle class and ® (40^) patients were from lower ciass*^ 






Tha BiaxiiHUM liwtbar of patients 8 (40%) were 
in the loweir class ai^ MlnlsRim nuisihex' of patients 
5 (25%) were in the laiddl® class. 


^raMe t 3 

Distrlimtion of cases accoxdiag to socio-econoailc 

status 


s oc io-econonic 
class 

Per capita 
intone 
(s$J 

ho. of 
cases 

Percentafe 

Upper class 

600 or above 

0 

0 

Upper iai<Mle 
class 

300 - 509 

0 

0 

Middle dess 

140 « 299 

5 

25 

Lower niddle 

60 - 139 

1 

35 

Lower class 

Less than 60 

8 

40 

Total 


20 

100 


He fttrtheir aivlded the patient# £re« Vthm or 
RutmI ajrea. fhe »m^r of patients caiaws from Vrhm 
area wmxm 9 (45%)# while from Enral ajpea mro 11 

( 55 %) » 





As for as th® sid® of ey®* was concemsd 
10 (S0%) war® right while rest 10 C50%) were left* 

THE PRESENTATIOK OF SYMPTOMS l 

The patieiits presented with gross visual 
deficit imimmtm of advanced lenticular opacities and 
glaucoiia* 

The patients presented gradual diminution of 
vision with mild issadache and eyeache# the syn^toiis 
varying from d months to 2^2 years* 

PRE-OPERATIVE VISUAL STATUS l 

Table nuKtoer 4 shows pre-operative visual 
acuity of 20 eyes# with chronic sis^le glaucoma and 
cataract* One (5%) eye had visual acuity l/iO* Six 
<30%) had hand movement and nine (45%) had positive 
PL & PR aM only two (10%) had PL with defective PR. 

So the maximum visual acuity was l/€0, while 
minimum FL with defective PR* 
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Pr«-operatiw awrag® intra-ocular tension 
was 34.49 naa of Hg. 

Six (30%) eyes were recorclod with tension in 
between 20-30 am. of Hg. Sight (40%) with tension 
in between 30 -40m*o£llg* Six (.30%) had tension 
In between 40 - SO im, of Hg# 

The miniisuBi tensitm recorded was 24.6 m. of 
Hg. While the iBaximum being 49.8 lom. of 



The other eyes inwarriably 13 having raised 
intra-ocular tension and 3 eyes had filtering 
operation and two eyes having norsial tensicm and 
one patient having only one eye and one eye had 
irideneleisis with aphajcia. 

PRB-OPERATIVE AMTIGiAUC<m THERAPY t 

The anti«ij[Iaucoma therapy was given to all the 
patients «uid is shown in table nunlHir - 6« 
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Tttbl® - 6 


Pr«-operativ® antiglauccawa therapy 


Medicine 


uo • of 
patients 

Percentage 

Acetaaol amide 

alone 

6 

30 

Acetasol amide 
Pilocarpine 

+ 

5 

25 • 

Acetasol amide 

t Timolol 

4 

20 

All ahoim + mannitol 

S 

25 

Total 


20 

100 


AcetaxolamMe waa used in alJL 20 patients. 

It alone controlltKl the tension in 6 (30%) eyes with 
mild rise of tension. More ever# these eyes were 
operated upon a day or two later. 

The tension was controlled in further S (259^) 
eyes with pilocarpine 2% and acetaaolaaaide. The 
tension was controlled in furtluir, 4 (20%) eyes with 
timolol 0,5% and ace taaol amide even after usiuf above 
all the three drugs* tension r«aain«d high in 5 (25%) 
eyes . So intravenous mannitol was given one hour 
before surgery#' ■ 





Surgical -traatawnt was don© as quickly as 
possible after an initial medical treatment. Cataract 
extraction was performed in single stage alongwith 
trabeculectomy# 

OPERATIVE COMPLICATIONS i 

The various complications occur pre-oiMiratively » 
during operation and irauediate after operation and 
are recorded in table no# 7, & 8* 

■(a) Pre-operative complication i 

There was no pre-operative ccaiqplicatlon • 

(b) . Intra-operative coaplicatiems * 

These are recorded in table no. 7. The most 
ccanmon ccw^lication was hyphaema that was ' seen in 2 
(10%) eyes. It was never massive enough to interfere 
with the operation. 

Extra capsular lens extraction oosnired in 2 
C10%) eyes. 

Iris injury occured in 1 (&%) eym^wMle vitreous 
prolapse seen in 1 (§%> eyes* 


Ta&l® • 7 


Intra-operative coa^licatlons 


Complication 

No* of eyes 

Percentage 

Extra capsular 
lens extraction 

■ 2' ■ ' 

10 

Iris injury 

. 1 ■ , 

s 

HyphaeBa ■ 

; 2' , 

10 

Vitreous prolapse 

. 1 ;;>■ 

5 

. Total ■ . ' ' 


30 

(c) iRfflMwaiate ©ost-operative explication i 

The explications occuring within 

15 days of 

follow up period were 

considered innediate or as 

early post-operative eonplioations that was recorded 

in table no* 8* 



Table ^ 8 


IXiediate post-operative ccaipiicaticfis 

explication 

NO* of mjm» 

Perextage 

Striate keratitis 

6 

30 

Shallx A«C* 

1 

S 

HlpliUMnaa 

2 

10 

Iiri%£§ 

3 

IS 

tlypotmy 

2 

10 

Total 

i# ■ 

70 ' ■ 



The striate keratitis was observed in 6 (30,J) 
eyes. It cleared in all the cases within 15 days of 
follow mp* 

Iritis was seen in 3 (15%) eyes. It was mild In two 
eases and moderate in 1 ease and was treated accord- 
ingly. Iritis was cured in all the cases during follow 
up xHiriod. 

Hyphaema was observed in 2 (10%) eyes. It was seen 
from very first day but disappeared within, 2-4 
days. 

Hvpotonv- when the intra-ocular tension was 10 m.m* 
of Hg. or less than 10 m.m«;'of Hg« It was labelled 
as hypotony. It was seen in 2 (1(3%) cases at the first 
follow up visit# the hypotony was no more seen in by 
the «ad of 2V2 months follow up. 

Shallow anterior chasiber - It was obsennsd in 1 (5%) 
case frcaa the very first day post-operatively and it 
was recovered within S •w 5 days after pressure bandage 
application. 

liaf nost-operative complication - These were seen 
during follow up perjUsNl are shown in table no. 
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Table « 9 

Late post-operative qongplications 


Type of cai^lication 

No, of eyes 

Percentage 

Iris prolapse 

1 

5 

Distortion of pupil 

3 

15 ■ 

Vitreous opacities 

2 

10 

Infection 

0 

0 

Total 

6 

30 


Iris prolapse - Iris prolapse at 2 o'clock position 
was seen in 1 case. This iris prolapse was underneath 
the ccmjunctiva* . ‘ 

Oistoration of pupil - was seen in 3 cases* 

Vitreous opacities and floaters - were seen in 2 (10%) 
cases in one patient had hypha(®»a during operation in 
other case, it was either because of vitreous 
has>M»rrhage or degeneration* 

gos%*»operatlve...intri^ocul^^^ i 

Post-operatlvi intra-ocular pressure# its follow 
control has been ®**®*'® ^ ttt>le - !©• 

i-fftlir-Ti v;" 


«» 10 


lutra-ocular tausloia dtwiag follow-up period 


Tension 

h 


5 


c 


m.m. of 

By the end 

Sy tJid 'mm&' 

■'At tll€ ’«iwJ of ' 

Hg. 

of 15 da’ys 

of 1 




liOa 

% 

^ Ho, 

% 

Ho# 

94 

5-10 

3 

15 

2 

10 

2 

10 

10 - 15 

7 

35 

§ 

30 

4 

20 

15 - 20 

.6 

30 

9 

45 

13 

' 65 

20 - 25 

4 

20 

2 

10 

0 

0 

25 - 30 

0 

0 

1 

5 

1 

' 5 

Total 

20 

100 

20 

100 

20 

100 


By the end of 15 day* of follow' up, the 
miniimm tension recorded was S«5 of fig»« while 

itaxiBMn was 22«4 n*m. of }%• 
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Tension in 3 (15%) eyes was recorded in between 
5-10 iwn. of Hg. In 7 (35%) of eye# was recorded 
in between 10 -.15 a.m. of Hg. In 6 {30%) of eyes in 

between 15 - 20 am. of Hg. While In 4 (20%) of 

eyes# it was in between 20 - 25 nsn* of By the end 
of 1 month of follow-up 2 (10%) eyes had tension in 
between 5-10 mm. of Hg. 6 (30%) had tension in 
between 10 - 15 am. of while 9 (45%) eyes had 

tension in between 15 - 20 mm» of Hg. and 1 (5%) eye 

had tension in between 25 - 30 ssn. of Hg. 

The miniiman tension recorded in this period 
was 9.4 mm. of Hg. While maxiattua tension recorded 
was 27.2 lam. of Hg. with an average of 15.84 «. of 

The tension was raised in 3 (15%) of eyes at 
the end of one month of follow-up. All 3 eases were 
put on medical therapy out of which two were controlled# 
while one case is remained u»c«atxolled at the end of 
7 months of follow-up ai^ at tha end of follow-up 
patients advised for further surgery# but patient 
refused for that. 




Whil® one had tension in 


At the end of f ollcw-up the miniimiM recorded 
tension was 9^ lam* of Hg.# which is recorded in case 
no. 10 and 15 respectively. 


While maxisan® recorded tension was 27.2 ram. of 


which is recorded in case no... 5 


Table 


Showing pressure 









Pont-opera-tiv® outccra® of In-tra-ocular pr®»8ure 
during follow-up 


Ho» of ®y®« 
Controlled Un- 
with contro' 

tlM»r«py lied 


Controlled 

WitlKJUt 

therapy 











SUflG%tC#IUX COHTnCi 


COHTflOUt^ ^DAGild^LLY 
v/l-TM HEOICftLTREftftPV 


GRAPH RBPRfiSEIJTIMG 
THE TEHSICK COJTROL 
AFTER CCMINED 
C0PERATICK 




present for the follow-np examination dmring 2 - 
months period and 12 eyes had controlled tension 
and only one eye was uncontrolled after medical 


six patients present for the follow-up period during 
6-8 months ai«l 5 were controlled and one is 
imcontrolled. Two cases present for. the follow up 
period for 8-10 month# and one eye controlled and < 
same is uncontrolled • : 










Orae (5%) •!« ii«wi vision hmtMmmn %/$Q • 3/iO 
and this was 2/60. ■ 


Pra-oparativaly, th« vision acuity of all 20 ®y«s 
wor« lass than #/60*' 


Post-operativaly 6 i30%) «yas had visual acuity 
in bstw®<m 6/9 - 6/12. 


7 (35%) «y®s hod visual acuity in l>etir®«n 




GRAPH REPRESENTING 
VISUAL IMPROVEiyEN' 
AFTER COMBINED OPE: 
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Discussion 

Cataract and glancoma often co-exist in elderly 
and geriatric people# which is also common in this 
part of country. Vie combined trabeculectomy and intra- 
capsular lens extraction for patients in whom cataract 
and chronic siniJle glauecxna co-exist. A single procedure : 
which acconqpanies two p\irposes in nuch more desirable 
than two separate operation. It has -got obvious 
advantages. Patient is financially leas burdened because 
of one surgery and one time hospitalisation* The 
avoidance of prolonged use of medication* early resto- 
ration of vision* avoidance of problems of aphakic 
glaucoma and' second operation. 

For these various reasons* a ntimber of authors 
have recoiiffi»nded the combined procedure. They Include 
anterior sclerotomy with lens extraction ( Wright* 1937 t 
bee & weih* 1950), iridenclelsis (Blrge* . 1952) , Sclerotomy 
with iris inclusion (Hughes* 1959) * sclerotomy with 
cautery (Stocker* 1965) * Though on the whole results have 
been gcx»d and operations Justlf-ied, all were concerned 
about the complications* 









OI'H-RATIVE COrJPLICATIONS s 


Rupture of lens s 

The rupture of lens or unplanned extra-capsular 
cataract extraction occur in 2 (1050 eyes. Its 
incidence in cataract extraction alone could be 12% 
(Towan & Casey# 195S) • In other reported series of 
combined cataract extraction# its incidence are 
(Hughes et al# 1963) 5%f (musiene® et el# 1970) 5%$ 
(Gordon et al# 1979) 2.T%/ (Singh et al, 1979) 20%? 
(Edwards# 1980) 8,5% andCROEwm et al, 1982) 6%. 

So its iiK 5 idenc® is not higixir than cataract 
extraction alone* 

Hvphaema i 

In this series of cases operated* The blood in 
the anterior chamber 1® seen in 2 (105i) eyes* The 
literature had only a few reports with the blood in 
the anterior chamber as operative conq^lication. Dhar 
®t al# (1084) reported 7*4% cases had blood in the 
anterior cMutoer* 
iris inj.'usy » 

In our study it was seen H* ^5%) eyes* St 
was reported in 11*4% eyes by »ingh et al (1979) . 
■this incidenoe is not frequently »«atio®«l in the 
'.literature* 



(SJ.ngti %t. alf 1979} i 3«4% {EdwaxrdSt 1980) 


(Klemetti and Kalima#- 1982) 


IR cnir study It was sMm in 6 (30%) It i 

mild striate keratitis# which cleared up in all the; 


eyes by the time of discharge* It does not produce 
adverse effect on the visual outcome* Its incidence 


Postoperative iritis was observed in 
cases* It is the wawon ctMsplicatioa irfter ; 
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the cases. Its incidence in other reported series of 
similar combined extraction is 10.2,4 (Edward# 1980) ; 

and 4.3>« (Singh et al# 1979). 

Kyphaema s 

It was seen in 2 (10!?4) eyes in our series. It 'i 

appeared on second day which was about 1/3 of anterior . 
chamber and absorbed in the all eyes at the time of 
discharge. Its incidence in the same combined procedure 
as reported by the various workers are 2554 (Witmer# 1976) i <; 
41% (Jerndal and Ltmdstrom, 1976) f 31% (Stewart and ;i 

Loftis# 1976) I 10,8% (Gordon et al, 1979) i 25% (Edwards# 

1980) and 35% (Mansoor et al# 1981) * Am tl^ hyphaema ;i; 

resolved in all the cases# it did not interfere with the f|; 
visual outcome, 

The incidence of hypha«ana in confined cataract it 

extraction with trabeculectc«ny is obvious because of 
open schleram‘s canal and cut vessels of scleral laii»lla«. i.| 

nmotom * 

It was seen in 2 (10%) «¥»«• ^ simple trabecnflectOi^ :;j 
incidence of hypotoay 33*5% (Dutta# 1975) aM 21*4% ||, 

(Mltal et alt 1979) . In ccmrt^iiied cataract extraction and 

KlMBtU S l*ll» <l»8a) r«iord.a hypotony 

Ms 
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in 37«2;i of case®. Galin et al <1969) reported 
perslotant hypotoiay in one {2mH%) eye when txsed 
cataract extraction with cyclodialysis. 

The chances of hypotony are justifiable in 
combined extraction m it could b® becaiis® of over 
filtration itself. 

Shallow anterior chandaer t 

It was seen in one (554) eye. It was persistant 
and was associated with a smll subconjunctival iris 
prolapse. 

Shah <1971) observed 13.5%' oases of shallow 
anterior chamber in a series of SOO cases of cataract 
extraction. Its incidence in cosft>ined extraction with 
trabeculectomy were 6.85^, -(Oordon et al# 1979) i 6.854 
(Edwards, 1980) f 9.6% (Klematti and Kalima# 1982) and 
6% (Homem et al# 1982) , So the incidence in our series 
is 5% only and not more than cataract extraction alone. 

POST-QPBRAyiVS CQMPLICATIOti * 

Iris. pi^lBBse t 

It was seen in i (S%) case cmly# It was seen in 
1 (1.7%) out of S9 eyes CMwards* 1S®0) and in 5.9% 
(Jerndal bundstroia# .Iff®) in similar eorabined 
procedure * 
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Vitreous opacities i 

It was observed in 2 (10%) eyes. It could be 
degenerative or haemorrhagic in origin. Vitreous 
haemorrhage has been recorded by Romem ®t al (1982) 
in 2 (4.35%) eyes# out of 46 eye using similar 
combined procedure. 

Distortion of pupil i ' 

It was observed in 3 (15%) 'eyes. It is a minor 
post-operative complication. It does not have any 
deleterious effect on the visual outccwie. 

In our series of study no eye developed infection 
either of waand or filtering bleb throughout the folloif 
up period. Mnimum ch«mg®# of infection in trabeculec- 
tomy is because of the fact that filtering bleb 1# xsot 
much prominent and iwsreover# the filtering bleb is 
covered by superficial scleral lamellae. 

TSIiSIW COliTRCL t 

The control of intra-ecular pressure was achieved 
without BMSdlcal therapy in 17 (85%) The success 

rate for eyes not receiving post swgical treatment In 
a series of similar costoined operation varied from 80 to 
95% (llilsdorf, 1974# Bregeet# 1975# Jenadal & Lundstrom, 
19i®l somKoor et el# Ifni# idiiejpis# 1980# sosA ■ Weelwler & 
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kobinson# 1980; and Prashad et al, 1988) . Our resulirs . 
are favourably comparable with these results. The 
control of Intra-ocular pressure with medical therapy 
was achieved in 2 (10'^) eyes both by the said of two 
months and in only 1 (5%) eye tension was not controlled 
even after medical therapy. In this uncontrolled eye 
filtering bleb was not fonned. 

The average reduction of pressure post-operatively 
at the end of 15 day was 19.05 wn. of Hg. This 
lowering was highly significant (P £ 0.001) statistically. 

The average reduction of .pressure at the end of 
one month follow-up was 18.52' mra. of Hg* ThJ-s lowering 
was again highly significant (P £, 0,001) statistically. 

The average reduction of pressure at the end of ■ 
two months of follow-up was 16.52 mm. of Hg. This 
lowering was also highly significant Cp / 0,001) • 

The average reduction of press\ire is more at 
first four weeks of follow-up* As this was because of 
transient h 3 fpotony* 

In our series W CtS%) eyes had filtering bleb 
out of 20 eyes. Filtering bl<id> was seea is 45 C74^) ■ 
out of 61 surgically costrolled eyes (Kleisettl & mlim^ ■: 
1982) .fW CJemiai & 1976) and 5554 (Msiisoor 

et al^ 1981) , 
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Wechsler & Robinson (1980) operated 70 eyes in 
4 groups and analysed- the results. The success rate 
in tension was 40,5% in cataract extraction alone. 

The success rate was 65,5% when drainage 
operation was followed by cataract operation and 
success rate was 79 % with combined operation# other 
than traii^culectoiny and 'success' rate was 91%# when 
connbined with trabeculectomy. So the -best results 
were obtained in the last procedure* 

VISUAL PROGNOSIS * 


As the pre-operative visual acuity was less 
than 1/60 to only PL. Probably because of advanced 
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In first eye fundus examination revealed 
marked ojptic atrophy and in second eye, there is 
optic atrophy alongwlth vitreous opacities. 

The marked visual improvement in 90,,. eye is 
favourably comparable with the result of similar 
procedure in other studies such as - 50% (Kuroda & 
Takatsuki, 1978) i 74% (Stewart and Loftis, 1976) i 
82.3% (Jerandal & Lundatxbm# 1976) f 64.9% (Gordon 
et al, 1979) I 82.9% (Sii^gh et al, 1979) > 85% (Manaoor . 
®t al# 1981) I and 86.36% (Prashad et al, 1988). 

Recording of visual ' field was not possible in 
our study pre-operatively, because of marked diminution 
of vision. ■ ■ ' 

The control of intra-ocular pressure and visual 
improvement in our study are rewarding at the expense 
of slight increase in the rate of complications and 
it is needed long term follow-up to extatolish the 
final outcome of the conibined procedure. 
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CCHCLUSIOH 


The present study of combined cataract 
extraction with trabeculectcsBy was carried out in 
the department of Ophthalmol ©igy# M.L.B, Medical 
College & Hospital# Jhansi between March# 1989 to ■ 
May# 1990, Twenty patients were tinderwent this combined 
surgery. The review of observations and results lead 
to following concluding points * 

1, Co>existing condition of chronic single glaucoma 
and cataract is essentially a problem of geriatric 
population, . ■ 

2, The control of intra-ocular pressure is highly 
significant (P / 0*001) • 

3, A good tension control is achieved. The tension 
was controlled surgically . in 85% cases# but in 
other 10% cases medical therapy was also required* 
The average reduction of intra-ocular pressure 
post-operatively is 16*52 hto* of Hg* and It is 
highly- significant statistically (P / 0*001}* 

4* A filtering bleb Is very essential for the 
maintenance of filtration# A well guarded 
filtering feleb Is formed which is the base erf 
better tension ceeitrol# 
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5. Th«r« la early restoration of good vision in 
90% of cases. 

6. The most common ccwi 5 >llcatlons during and after 
surgery ii«ire hyphaema, rupture of lens capsule, 
vitreous prolapse, striate keratitis and iritis# 

'7. . Other ccm^llcatimi siwsh as ■ iris prolapse# 
hypotony and shallow anterior chantoer 
insignificant. Overall complications of conbined 
procedure when oon^ared with two separate 
operations were- not significant. 

8. The combined operation of cataract extraction 
and trabeculectomy gives results comparable to 
those obtained for separate procedures. 

9 . Thm advantages of combined procedure is to avoid 
multiple surgeries and to avoid problem of 
aphakic glaucoma. • 

10. It is safe, effective and valid alternative of 

patients of chronic simple glaueoroa with cataract 
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APPBKDIX I 

DEPARTMENT OF OPHTHALMOLOGY, 

M.L.B. MEDICAL COLLEGE & HOSPIT/O., JHM3SI. 

FROFCRK- FOR EXi^MINATION 

Case Ko. I Date t 

1 . Lame of Investigator i 

2 . burgeon I/c s 

3. ilace { , 

Details of Patient s 

1 , Name . i 

2 • Age / Sex ■ s . , 

3» ward / Bed. i . 

4. Occupation s, 

5 . .Address s . 

6. Socio-economic sta.tua : 

7. Habit of taking any ■ . 

intoxication 








A, 

Any ' 





